2633982

-

[ REPORT OF RECEIPTS
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Commitiee
1. NAME OF TYPE OHR PRINT ¥ Exampte: If typing, typs
COMMITTEE {in full} over the lines.

First Colonieg Anesthesia Associates, LLC Political Action Commiftes
T T T S T TR O A N A T G VOO OO NV NN T N NN T -YOPU0 O U S A N S S N S N O0: OO M

14820 Physicians Lane, Sta 242
ADDRESS (humber and srast) T T I T S T I ‘S N O - Y A S
Y 3

Chack f different T W HE (N N N I TN T (N I (N TN N NN O NN N N T Y WO N B
ﬁ than praviously Rockvilie MDD 20850
reporied. (ACG) T T T VO T T Y B S O A T B | } | | | 1 L1 i“‘f L1t
2. FEC IDENTIFICATION NUMEBER ¥ CITY & STATE & ZIF CCDE a

R T £ 4
3. 1S THIS NEW . AMENDED
00416305 :
e e REPQORT Ny OR ﬂ (A)
4. TYPE OF REPORT (b} Monthhy ﬁ Fah 20 {M2) ﬂ May 20 (M5) ﬂ Aug 20 X g:g Nov 20 (W11}
' g 20 (M8) Nan-Ebesi
{Chooze One) Repaort . {ﬁ o Gnlﬂm
| § Mar 20 (M3} 1§ SepooiMe) £ § Dec 20 (M13)
(8} Quarlerly Repors: iE S B gj E,E;?J'S‘;:';;‘” "
a Apr 20 (M4) £F umz0(Mn) T3 Oct 20 (M10) ﬂ Jan 31 (YE)
April 15 il Ayl
Quartafly Report (@1} 1oy 12.pay ﬁ} Primary {(12P) General (12G) ﬂ funoft (12R)
Qutery Repor [Q2) PRE Election | |
Brly el Report for the: E Convantion (12C} E Speciat (125)
Dotober 15

Quartery Heport (G2

January 31 J lE f in the
Year-End Report (YE) Elsgtion on T I R State of
July 31 Mld-Year (d) a0-Day
Report (Non-elaction ) ; “ -
‘fegr Drﬁlﬂ (MY) POST-Election g:% General (300) E Aunofl {30R} E Special (305)
Report for the:
Termination Report | e SO OGAE: I )
ﬁ {TEHI}HH on Repo e W@ i "‘-1““'1’. : in the
Election on §  =... E.,m&mg Hate of
X T i A
5. Cavering Period : through Ei 08 .5 | ?EWE :

| certify that | have examined this Repart and to the bast of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Jeremy Roth, MD

Signature of Treasurar K /,f’ é é Diate _

MNOTE: Submission of I‘E.IEA‘DUS, or incompigle information may subject the person signing this Reporl to the penalties of 2 U.S.C. §4370.

Cffice FEC FORM 3X
I Use Rev. 12/2004
Cnly

FESANMS
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r SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev, 02/2003) Page 2

Write or Type Commitice Name

First Colonies Anesthesia Associates, LLC Political Action Committee

Report Covering the Pariod: From: To:

COLUMN A COLUMN B
This Period Calendar Year-te-Date

6. (a) Cash on Hand
January 1,

{h} Cash on Hand at
Beqginning of Reporting Peroad..........

(¢) Tolal Receipts (from Line 19) ...

(dl Subtotal {add Lines S{o} and
B(c) for Column A and Lines e T
Ba) and 6ic) for Column B......cc...... 20,834.93%

T YRR TIC

7. Tolal Disbursememnts {from Ling 31)....__.. E e A et ars B bepma 4%&5@2

8. (Cash on Hand & Close of
Reporting Period
{subtract Line 7 from Lina &{d)}...........cccee

9. Debts and Obligalions Owed TA
tha Committes (ltemize all on
Schedule C andior Schedule D) ...

10. Debis and Obligations Owed BY
the Committes {Itzmize all on W*%ﬂ%ﬂ?wwww

EEHEduIE G and;ﬂr SEhEdUlE D} ---------------- ﬁmﬁima_w or 2 Foepap i s e 4 -

Bl oo Tl coflemanil Bt emonTrnm e m st

ﬁﬂthﬁ#ﬁw@‘ﬂfgmﬂww

33,806.64
LT SO SRR Y SO SO SO . SO | gmﬂﬁmﬁmﬁmﬁam&@m

E 17.062.80;

b HE
16,
L TURNY.. .. OOE VOO SO .. WO

E This committee has gualified as a mulcandidate committea. {see FEC FORM 1M)

For further information contact:

Federal Election Commission
099 E Street, NW
Washington, DG 20463

Toll Free 800-424-9530
Local 202-624-1100

L

FESAMI1S
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X {Rev. 02/2003) Page 3
Write or Type Committee Name
First Colonies Anesthesia Associates, LLC Political Action Commitiee
5 7 T RE +
. " . ' T
Report Covering the Period; From: oo H .

COLUMN A

l. Receipts Total This Perlod

COLUNN B
Calendar Year-ip=Date

1.

12,

13.

14,
15.

16.

17

18.

18.

Contributions {other than [oans) From:
{a) IndividualefFersons Other
Than Pdiilical Committess
(il ltemized (use Schedule A&)...........

fii) Unitemizad ..........oconiinmninn e,
(iiiy TOTAL {add
Lines 11{a}i) and {ii).............. ... »

(b} Palitical Party Commitiees........oceem
(e Other Political Committees

(such as PRCS) .,
(d) Total Contributions {add Lines

11{akiii}, {b), and (e} (Camy

Totals to Line 33, pags b)............ [ -
Transfers From Affifiated/Other ;
FParty Committees. ..........covnimiimens e

TR A RN
i 6,860, Dﬂg

All Loans Received ... .o o,
T i s e L K

Loan Repaymants Heceived................... %
Offsets To Operating Expenditures
(Refunds, Rebates, atc.)
(Carry Totals to Line 37, pags 5ho.ns "
Refunds of Contributions Made
o Federal Candidates and Other
Poiitical Committeas ... e
Other Federal Receiplts
{Dividends, Interest, ale) .. P
Transferﬁ_ ﬁ'ﬂm Hgn_FEderﬂ{ aﬂd LE-"HFH"I Funds Fpr e ek e e e e e o p
{8) Nan-Faderal Account

{(from Schedule H3) ... e

Xk E.
e T o T R ET F  reraar A e T ek

xxmﬁﬁ@ﬂWWhﬁﬁwwg

gﬂ:nﬁﬁﬂwhm“@;wbhﬁﬂﬁw

s 5 TR et o Ble i Desaod i e

(B} Levin Funds (fom Schedule HE) ...

(c) Total Transfers (add 18(a) and 18{(k))..

Tolal Receipts (add Lines 11{d},
12, 13, 14, 15, 16, 17, and 1B{C)}. covue. -

Total Federal Receipts Wwwwwwr—
(subtract Line 18{c) from Line 18}......... - 9.915m

L

FESANDIS

WFW%EWW
1 1 255 Dl]

R A T G R L LR SR R e R e
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FEC Form 3X {Rev. 0272003}

Il. Disbursements

DETAILED SUMMARY PAGE

of Disbursements
Page 4

21.

22,

24,

25,

26

29,

3.

Operating Expenditures:

{a) Allocated Federal™on-Fadaral

Activity (from Schedule H4)

() Federal Share..............

[iij Non-Federal Share.........

(k) Ciher Faderal Operating

Expendiures ......oooeeeeeeeceeeeee

(¢} Total Operating Expenditures
(add 21(a)(i}, ()i}, and (b))
Transfers to Affiliated/Other Party

Contributions to
Federgl Candidates/Committses

and Other Political Committees ...

Indapendent Expanditures

%IEB Schedule B} ...

pordinated Party Expenditures
use Schedule ng

EE LL.S.C §4dia(d))

Loan Repayments Made. ...

. LoBEns Made.........ccoveeee e

Refunds of Contributions To:
{a) IndlvidualsfPersons Other

Than Palitical Commitiees ....

{h)y Paolitical Party Committees ...

fcy OCther Political Commitiees

(such as PAGS}...cciveeeeee o

(d) Tatal Contribution Refunds

--------------------------

.............

-------------

-------------

-------------

-------------

lllllllllllll

-------------

uuuuuuuuuuuuu

{add Lines 28{a}, {b}, and (C}).......... I

Other Disbursements ............ccveee

.............

(a) Allocated Faderal Election Activity

{from Schedule HE)

{i) Federal Shara................

(i) "Levin” Share .................

.............

(bl Federal Election Activity Paid Entirely

With Federal Funds.......

(z) Total Federal Election Activity {add _
Lines 30(a)(i}, 30(a)i) and 30{b}).... w

Total Disbursements {add Linas 21{c), 22,
23 24, 25 26, 27, Z8(d), 29 and 30{c)}..

Total Fadera! Dishursements

(subtract Ling 21{a)}{ii} and Line J0{a){ii)

fram Line A1) e

COLUNMN A COLUMN B
Total This Period Calendar Year-to-Date

. Federal Elsction Activity (2 U.S.C. §421(20})

T P L g R e
) 4.090.89 E
oot A o i Boroct A eoce Foa i FgpaBanal st

i ] Y- crre oo Berrre Sl bkl P --.--' RS

L

FESAMNMS
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FEC Form 3X (Rev. 0272003)

M. Net Contributions/Operating Ex-
penditures

DETAILED SUMMARY PAGE
of Disbursemerts

Page o

COLUMN A
Total This Pericd

COLUMN 8
Calandar Year-to-Daie

23, Total Contributions {other than loans)

{from Ling 11(d}, page 3) e
34, Total Contribution Rafunds

(from Ling 2B{dY) .o e
A5. Net Contributions (cthar than loans)

(sublract Line 34 from Line 33) .......cceee
38. Total Fedaral Operating Expanditures

(add Line 21{a}i) and Line 21{b)} ........ ™
37. Ofisets to Operating Expenditures

{from Ling 15, page 3} covmn e
38. Net Operating Expendituras

{subtrect Line 37 from Line 38} ............ »

L

FESANDLS

EWW L TR L s
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separale schedule(s)
for each catagory of the
Datailed Summary Fage

FOR LINE NUMBER:
(chack only one}

¥ [11a 11k 11e 12
13 14 15 16 17

PAGE 1 ©OF 16

Any information copied from such Reparls and Stalements may not he sokl or used by any person for the purposa of soliciting contributions
or for commarcial pumposas, othar than using the name and address of any political commitleg 10 solicd contributions from such commitice.

NAWME OF COMMITTEE {In Full}

First Colonies Angsthesia Associates, LLC Pglitical Agtion Committes

Fuft Name (Last, Firsi, Middie Initial)
A. Thomas K. Chau, M.O.

Malling Addrass
1204 Loch Edin Court

Date of HEﬂEipt

g EELEW E
Brcnally

City
Rockville, MD 20854

FEC ID number of contributing
faderal poldical committes,

Amount of Each Hﬂualpt this Fenod

'-'-' gl [ S R | R e
e '. e, B ] meﬂ:g

Hame of Employer Uccupation
First Colonizs Anesthasia Asscciates Anesthasiologist a
Recaipt For:

Primary Generaf

Cther (specity} &

Aggrﬂgate "r'aar-tn*Date v

$,35“;E£§

Jul'].-‘ 25, 2005 $50.00
August 25, 2005: $50.00

Full Nams (Lest, Firsl, Middle Inmial)
B. Edward G. Chen, M.O.

Date of Hacenpt

Mailing Address
10208 Fleming Ave

ESEE EEL E E
HE## mﬁmmh_

Cily
Bethesda, MD 20814

FEC ID number of contributing
faderal pofitical commities.

Armolmt of Ea-:h Hacelpt this Period

Wm, NS

$50,00 |
N e T R T e e Rt T St e

JLH!.*‘ 25 2006: $50.00
August 25 2006 $50.00

Narme of Ermployar Lccupation
First Colonies Angsthesia Associalas Anesthasiologist
Recaipl Far:

Primary Genaral

| Cher {spacify) v

Ag-gregﬂtﬂ Year-to-Date W
4 s F M$Wﬁ&oxcﬁﬁﬁﬂs e

%M&M

Full Nama {l.ast, First, Middle Initial)
C. Jen W. Chen_M.D.

Mailing Address
1104 Mill Ridas

City
McLean, VA 22102

Dale of Recai

I

FEG ID number gf gontributing
faderal political committes.

Armunt ct Each Har:mpt th:s F‘eru:u:l

Wame of Ernployer

First Colonies Anesthesia Associates

ccupation

Anesthesiologist

Haceipt For.

q Primary .___i General
Other {spacify) w

Aggregate Year-to-Date v

July 25, 200G. $50.00
August 25, 2006; $50.00

SUBTOTAL of ReCaipts This PAGO (OPHOMA)..oomvv .. eeeeecessreermresseeeesessssresseessssaresreremmeseeesonerem

TOTAL This Period {last page this lIne number anly).........ccs N PR P, e P

FESANIMS

FEC Schadubke A {Form 3X) Rev. 0272003
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[

SCHEDULE A (FEC Form 3X) y i schedulers) FOR LINE NUMBER: {PAGE 2 OF 18
5 SCpErals =c uiels check oni
ITEMIZED RECEIPTS for each category of the {check oniy one)
13 14 15 18 17

Any information copied from such Reports and Slaternanis may not be sold or used by any person lor the purpgse of soliciting cantributions
or for commergial purposes, other than using the name and address of any poltical committes 10 solicit contributfons from such commities.

NAME QF COMMITTEE (In Full}

First Colonies Anesthesia Associates, LLC Faoliical Action Committee

Full Neme (Last, First, Middle Initiel)
A. Dwayne Chen, M.D. Date ol Receipt
Mailing Address

11415 Commonwealth Or,, Unit 204 el

Chy State Zip Cods |
Rocville. MD 20852 Amount of Each Recelp this Feriod

FEC |D number of coniribuwting
faderal political committee.

$50.00
S N

Name of Emplayer Cecupalion July 25, 2006 $50.00
August 25, 2006: $50.00

First Colonies Anesthesia Asscciates Anesthesiologist

Receipt For. Aggregate ‘r’ear m Date ‘r
Primary [:] General . e e

Other (specity) ¥

Full Nama {Lasi, First, Middle Initial)
B. Msivin V. Courzey, M.D. Date of Ha::etpt

htailing Addrezs : " s TEOWPET o PP

18720 Shremer Drive - Mmg

Cily SHate Zip Code

Derwond, MD 20855

FEC ID number of coniributing
federal poliical committee.

Nams of Emplayer : Diccupation July 25, 2008: 350, Uﬂ
August 25, 2006: $50.00

First Colonies Anesthesia Associates Anesthesiologist

Recelt For. Aggregata ‘fear-t-:r Date h 4
Primary Ganeral sy W

Dither (specify) v

Fult Mame {Last, Firsl, Middle Initial}

C. Lsuren J. DaLoach, M.D. Bate of Haceipt
15114 Pepperidge Drive SE,&E,E@ELQM S
City State Zip Coda ’

Bowie, MD 20721 Amount of Each Filenmpt thiz Pericd

FEC ID number of contributing
federal peolitical commitiee.

| Juw o Emﬁ -

Narme of Employer Uccupation August 25, 2006: $50.00
First Colonies Anesthesia Associates Anesthesiologist
Reczipt For. Apgregate Year-io-Dale W

Other {specify)

SUBTOTAL of Receipls This Page (Qptional) ..

TOTAL This Period (last page this line number only) ..o

FEEANDIG FEC Scheduta A (Form 33X} Rey. 02722003




SCHEDULE A (FEC Form 3X}
ITEMIZED RECEIPTS

Lise separate schedulais)
for sach catepory of the
Detailed Summary Page

FOR LINE NUMBER:
{check anly one)

PAGE 3 OF 16

X | Na 1B M 12

13 14 15 16 17

Any Infarmation copied from such Reports and Statemants may not ba sold or used by any person for the purpose of soliciting contnibutions
or for commercial purposes, olher than using tha name and address of any politicel committee to solicit contributions from such commitiae.

NAME OF COMMITTEE {In Full}

First Colonies Anesthesia Associates, LLC Political Action Committee

2EQES2208E6

Full Name (Last, First, Middla Initisf)
A. Danielle A. Dugan, .O.

Mailing Address
19053 Sawyer Temrscs

Cly
Gemantown, MO 20874

Siate Zlp Code

Date of Recelpt

EEEE BELOW 1 |

FEC 1D number of contribiuting
iederal paltical committee.

Nama of Ermployar
First Colonies Anesthesia Associates

Occupation
Anesthegiologist

Receipl For:
Primary
Other {specily)

General

 —

Aggraga’[ﬂ Year-to-Dale W

$35ﬂ ﬂﬂg
AR N S W

Amourt of Each Receim this Period

July 25, 2006 $50.00
August 25, 2008 £50.00

Fuli Name (Last, First, Middla Initial)
B. Todd A. Epstein, M.D.

Mailing Address
11305 Struttmann Temraca

City
North Bethesda, M 20852

Date of Flm::eipt
r Emmaﬁw

SEE BELE‘W
| .-

FEC D number of contributing
federa} palitical cammities.

Amnum of Eaﬂh Fia:mpi this Period

Narme of Employer
First Calonies Anesthesia Associates

Occupation

Anesthesiologist

Recsipt For:
Primary
Other (specify) &

General

Aggregate Year-lo-Data ¥

.Julyr 25 Eﬂﬂﬁ $50.00
August 25, 2006: $50.00

Full Name (Last, First, Middla Initial]
C. Tamara H. Gabrielli, M.D.

Mailing Addrezs
504 Reserve Champipn Drive

Ciy
Rockville, MD 20850

State Zip Sode

Date of Receipt

gSEE ELELW

I

FEC 16 nurnber of contribuling
federal political committen,

EWC- e M :
%é&mﬁm % poprBroreienen e benonfioon

Name ol Employar
First Colonies Anesthesia Associates

Gccupation
Anesthesiciogist

Heceipt For:
Primary
Cithar {specily) v

Genaral

Aggragate ‘r’aar—tu-DatE v

Eomhnaﬁimﬂ&mﬁwﬁ

An‘munt nf Ea-::h Heaerpt this Farinr:l

Jul';r 25 2006. $50.00
August 25, 2006; §50.00

SUBTOTAL of Recelpts This Page {optionall. ... i,

TOTAL This Period {last page this line number only)....... e, -

FESAMO1S

FEC Schedule A (Form 3X) Rev. 022003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Uga separple scheduleis)
for each category of the
Cretailed Summary Page

FOR LINE NUMBER: |PAGE 4 OF 16

{check only ona)

¥ |11a 1b 1ic 12
13 14 15 16 17

Any Information copied from such Reparls and Statements may not be sold or used by any parson for the purpose of soliciting caniributions
or for commercial purpases, other than using the name and address of any political commitlee to solici contributions from Such comminege.

NAME OF COMMITTEE {In Full)

First Colonies Anesthesia Assaciates, LLC Political Action Committee

Full Name (Last, First, Middle Initial)
A. Steven M. SBrube, D.O.

Cate of Hecaipt

Mailing Addrass
13895 Foxtower Road

City
Thument, MD 21788

FEC ID numbar of contributing
tederal political commitiae.

~ ._ oy Y ey v Bt ey ey B pr v e g phy e P

NMame of EMpoyer LcCupatinon
First Colonies Anesthesia Associstes Anesthesiulmgist

JLll‘:f' 25 Eﬂ!}ﬁ $5El ['.'IU
August 25 2006. $50.00

Raceipt For:
Primary
Other [specify) &

{General

Aggregal& \’aar—m Data ¥

54 1 e

Full Name {La=t, First, Middle Initial)
B. Steven Hopper, M.L.

Date of Receipt

Mailing Addrass
A5 North Park Ave, #101

City
Chevy Chase, MD 20815

State Zip Code

SeegEow | L |
nmw - EM'_—'L ]

Amount of Each Receipt this Period

FEC IC number al contributing
federal political committes.

Eﬁ?!ﬂwwwmw ET e s

Bonvrowebrom vl pameed Kool sl
July 25, EDUE $50.00

Name of Empiover
First Colonies Anesthesia Associates

LCCupation
Anesthesiologist

August 25 2008 £50.00

Receipt For:
Primary
Oihar (spacily]

General

Aggragata Yearto-Date 'W

Full Name (Last, First, Middle Initial)
C. Stuart W. Hough, M.D.

Mailing Address
9110 Travener Cirgle

Crate of Heceipt

City
Frederick, MD 21704

FEG ID number of contribuiing
federal political committas.

o %M&am}g g :1-:-:1-:-':.-. 1‘

Nama of Employer

First Colonies Anesthesia Associates

Occupation
Anesthesiclogist

July 25, 2006: $75.00
August 25 2008: §75.00

Recelpt For:
L1 Primary
Other {spacify) v

Genaral

Aggragate 'ﬂaar -to-Date v
J-J,l- §§mxﬂWWW:§

, $525,00;

SUBTOTAL of Racelpts Thiz Page {oplicnal}.......cccc s s s s s ssaras e

TOTAL This Period (last page this line numbar only) ...

FESAMH &

FEC Schedule A {Form XX) Row 022003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Dataded Summary Page

FCR LINE NUMBER: PAGE 5 OF 15
fcheck anly onej
X112 11k e 12
13 14 15 16 17

Any information copisd frem such Reports and Statemants may nol ba sold or used by any pamson for the purpose of seliciting mntrib_utinns
or for commarcial purpeses, other than using the name and address of any political committee to solicil conributions from such commitiee.

RAME OF COMMITTEE {In Full}

First Colonies Anesthesia Associates, LLC Political Action Commitise

Fuil Name [Last, First, Middle |[nitial)
A. David A Johnson, M.D.

Dale of F"IEGEipt

tdailing Address
5506 Bootjack Dr.

LY, ,-
EEEEEL@W g gw ¢

Cly
Fredenck, MD 21702

FEC ID number of contributing
fedaral poliical committoe.

Amﬂuni of Ea.-::h Fiecelpt this Period

Hame of Employar
First Colonies Anesthesia Associates

Occupalion
Anesthesiologist

July 25, 2006: $50.00
August 25, 2006: $50.00

Receipt For:

Frimary Genaral

Other (spacify]

Aggregate "l"ear-T-::--Daie v

$35l] l.'Jl'.]

gy Sreprs poissprnet b gtk g B S nepaeof aonetiionas

Full Name {Last, First, Middle [nitizl)
B. Cristina Chan Johnson, k.D.

Daie of HEI:EIFFI

hMalling Address
3458 Holland Cliffs Read

iy
Huntingtown, MD 20639

FEC I3 number of contributing
iederal poltical committes.

"~ $50.00 §
Eﬂmﬁuﬂmﬁmwﬁhnﬁrﬂvmwﬁmé E ppns ol

Nama of Emplayar
First Colonies Anesthesia Associates

Crecupalion
Anesthesiologist

July 25, 2006; $50.00
August 25, 2006: $50.00

Receipt For:
Primary
Other [spacify) &

Gensral

Aggrega‘te Year4o- Data v

Full Name {Last, First, Middle Initial}
C. James A. Kaufman, M.D.

Daie of Aeceint

Malling Address
514 Arowood Road

Clty
Betheasda, MD 20817

State Zin Code

ﬁE IE':EEL:Zg_'ﬂ.ﬂ.r‘r

FEC ID number of conributing
federal polilical committes.

et T T e e e

Amnuni ﬂ-f Each Hen:aipt this Fannd

Mame of Employer
First Colonies Anesthesia Associates

Cecupation

Anesthesiologist

Ju'l‘j.r 25 EDDE $5E‘ IJ[]
August 25, 2008: $50.00

Receipl For:
Frimary
Oiher {specify) w

Ganarsal

Aggregata ‘ﬁaar-tr.:r-Date b

SUBTOTAL of Raceipts Thiz Page (Gptional)......coevs

TOTAL This Pariod {lasl page this line number only).....cvin i P

gﬁf:!%mmékm#imﬁmm ELTRAPLL B

?‘umwugmwmwﬂmmpmm g

(PPENL 1 MEDELISIRM (ERRN

Ly 2 2
B, e L R e e ey A

FESANDS

FEC Schedule A (Form 3X) Rov. 02/200%
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SCHEDULE A (FEC Form 3X}

ITEMIZED RECEIPTS

Use separate schedule(s)
for eéach category of the
DCetaiked Summary Page

FOR LINE NUMBER: |FAGEB COF 16
fcheck anily one}
%X |11z 11k 11p 12
13 14 15 16 17

Any information copiad from such Raports and Statements may not be sold or used by any person for the purposs of suliciting contributions
or for commercial purpases, alher than using the nams and address of any polifical committea to solicil contributions from such commitiee.

MAME OF COMMITTEE (In Full)

First Colonies Anasthesia Associates, LLC Political Action Commitiee

Full Name (Last, First, Middle Initial)
A. Cynthia E. Kenol, M.D.

[rate of HEGEipt

Maiting Addrass
5579 Prestwick Dri

gs Ef E EELErW
POV B S S

City
Highland, MD 20777

State Zip Code

FEC iD number of contributing
federal political commities,

Arnnunt m‘ Each Flacalpt this Pariod

Nama of Employer
First Colonies Anesthesia Asaociates

Uccupation

Anesthesiologist

July 25, 2006 $5G.DD
August 25 2006; $50.00

Heceipt For:
Prirmary

|| Other (specify) w

Gangaral

Aggragate ’ﬂaar-tn Date ¥

Full Name {Last, First, Middle Initial)
B. Richard J. Ko, M.D,

Cate of Receipt

Mailling Addrese
4101 Hunt Raad

W 5 B
SEE BELBW

City
Fairfax, VA 22032

State Zip Goda

g:g{a_u& I — i“ﬂ:#‘w:j

FEGC 1D number of contributing
federal political committes.

Amount uf Ear:h Fiecenpt thla Pariod

MNarme of Emplayer
First Colonies Anesthesia Associaltes

Liccupation

Anasthasiclogist

August 25, 2006: 330.00

Recaipt For.
[ {1 Primary
Crher (spacify) y

Ganaral

Aggragma ‘fear—tﬂvDaia b

Full Mama {Lasgt, First, Middle Inltal}
C. Harkisan A. Laheri, M.D.

Drate of Recelpt

Malling Address
11722 Split Tree Circle

gaTug - FUED E
E,?EEF EELL?{J

i
=

City
Folomac, MD 20854

FEC 1D number of contributing
federal political committesa.

Amount of Each He-cmpi this Parlud
::::-u::qq., Faazai o
B,

' $5n.nﬂ'~§
st b s T e R P

Marme of Employer
Firet Colontes Anesthesia Associates

Uccupation

Anesthesiologist

July 25, 2006 E-ED DD
August 25, 2(4: $50.00

Receipt For:
" 1 Primary
Cther {(specify)

Ganeral

Aggragate Year-to-Dale v

o)

SUBTOTAL of Receipls This Page (cptignal)

TOTAL This Period (last page this line number o). i e

FERAMO G

FEC Schedula A {Form 31X} Rey 022008




26038220840

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule{s)
for each category of thae
Detailed Summary Page

FOR LINE MNUMBER: FAGE ¢ OF 16
{chack only one}
X |1ta 1tb 118 12
13 14 15 16 17

Any Information copiad from such Reports and Statements may not ba sold or used by any person for the purpese of soliciting contribudions
or for commeargial purposas, olhat than uging tha name and address of any polltical committas o sclicht contributions from such committes.

MAME OF COMMITTEE (in Fulf)

First Colonies Anesthesia Associates, LLO Political Agtion Committee

Full Name {Last, First, Middle |nifial}
A. ¥athleen A. Leavitt, M.D.

Date of Receipt

Mailing Address
2487 N. Venice

Gty
Arlington, VA 22207

Stale Zip Code

FEC I numbar of contributing
federat polilical committes,

snm

Mama of Employar
First Colonies Anesthesia Associates

Cooupation
Anesthesiologist

July 25, 2006; $50.00
August 25, 2008: $50.00

Hacalpt For:
Primary

Othear (spacify) &

Ganerzl

-”'LQ{-]"EQ-NB Year-to-Data W

Full Namsa {Last, Firet, Middla Inital)
B. Thomas E. Malone, M.D.

Date of Regelpt

Mailing Addross
11667 Fairmont Place

City
liamsville, MD 21754

Stale Zip Code

o ¢ TEWEY g PRIy
aEE LEIW E '
j?_uunmﬁuﬁ -\E.'b\_...n."‘h ot ’!'""""5

FEC 1D number of contributing
fedieral poltical commiltas.

Mame of Employer
First Golonias Anesthesia Associates

Coccupation
Anestl'tesinl-::gist

.Jul*_ur 25, 20D6: $?5 0o
August 25, 2006: $75.00

Recaipt For,
[ ] Primary
CHhey (specily) &

Gienaral

Aqoreqata Year-to-Cata W

Full Mema (Last, First, Middla Initial)
C. Mollyann G. March, M.D.

Cate of Aeceipt

Malllng Address
6204 Greentree Road

L%EFL i

City
Bethaesda, MD 20817

Amnuni uf Each Heceipt this Period

FEC |D number of cenfributing
federal political committes.

B L T ) L T A L e e R0 P P S L e .
: $75.00 |
R AT BT e L OO | BAE P MEEY TNV g WP FEE

Neme of Employer
First Colonies Anesthesia Associates

Cocupalion
Anesthesiologist

July 25, 2006: $75.00
August 25 2006; $75.00

Recaipt For:
Primary [ | General
Othar {spacily)

Aggregate Year-lo-Date W

?ﬁﬂsﬁ-ﬁ R S e T R A B R R S 3 r,

E

ARTR TOURTL OO, | SOOTO OVUEL OO L. .. SOV SO redi

SUBTOTAL of Recaipts This Page (opanmall e e

TOTAL This Period {lasi page this ling number only).. oo s

FESANQIS

FEC Schedule A (Form 3X) Rev. O2r2003




26026226041

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schadule(sy
for each category of the
Detailed Summary FPage

FOR LINE KUMBER: PAGE 8 OF 18

{check anly one}

X |14 b e 12
13 14 15 16 17

Any inlorrmation copled from such Reports and Statemants may not be sold or used by any person for the purpose of soliciting cantributiang
or lor commergial purposes, other than using the name and address of any political committee to solicht contriputions from such committee.

KAME COF COMMITTEE (In Full)

First Colonies Anesthesia Associates, LLC Political Action Commities

Ful Name (Last, Firsi, Migdle Initial)
A. Stephen O. Martin, M.D.

Date of Receipt

Matiing Addrass
3336 O Street NW

SEE BELOW | 1

City
Washingten D.C. 20007

State Zip Coe

FEG ID number af contributing
fedaral political committes.

-::-..._...._. am

Mama of Employar
Firet Colonias Anesthesia Assoniates

Ccoupation
Anesthesiulﬂgiﬁt

July 25, 2006; $50.00
August 25, 2006; $50.00

Recaipt For:
i Primary
Oiher (specily) w

Gengral

Aggregale Year-in-Diate ¥
G T T S T
$350.00;

Full HNama {Lasl, First, Middie Initial)
B. Anna L. Neriega, M.D.

Data of Flec&ipt

kMailing Addrass
603 Queen Street, #4

gSEE LE-W

Amaunt of Each Receipt this Parod

N T S e
Lﬂ—;—‘gm o Ao T T b

City State Lip Code
Alaxandrha, VA 22314

EG 1D nuﬂ‘hm of mptrlhuting
federal political committes. T i e icnasfonm: Smssal o iimnndient
hama af Employsr Dxcupation

First Colonies Anesthesia Associates Anesthesiologist

July 25, 2006; $100.00
August 25, 2006: $100.00

Receipt For:
3 Primary | | General
Ciner (specify)

Aggregata "I"E'-EII'-TD Date L

Full Neme {Lasl, First, Middla Initlal)
C. Dennis J. O'Fallon, M.D.

hailing Address
12123 Merricks Court

Date of Recesipt

Clry
Monrovia, MD 21770

Zip Code

July 25, 2005: $50.00
August 25, 2006 F50.00

“£C 10 number of contributing acg B —,
federal political commities. Wuuﬁm@:ﬁmﬁ?ﬂnﬁkmxﬁmuuﬂuﬂg
Name af Employer Decupation

First Colonies Anesthesia Asscciates Anesthesiologist
Raceipt For: Aggregata "l"ﬂ-ar-tn Datﬁ v

1 Primary || General e )

Qthar (spacify)

$350.00
m1ﬂ§%MMHxﬁ i ppad prasrat g taet s o

SUBTOTAL of Raceipte This Page {opfional)........comciniiine

TOTAL This Parind [last page this line numbat only)........cim e P

- ;pxkhm ugmgﬁem ﬂl;'\-_'\-:w:. M b bk :-::- b T
gﬂﬂkﬂiﬂﬂﬁﬁﬁﬂfﬂﬂﬁﬁﬁ*mw oF PEENTE LR i

FES&MIS

FEC Schedulka A (Form 3X] Rev. U2/2003



28038220042

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lse separate schaduleis)
for sach caieqory of the
Detatfled Summary Faga

FON LINE NUMBER: |PAGE B8 OF 16

(check only ohe)

X|Ha 11D e 12
13 14 16 16 17

Any information copied from such Reports and Stataments may nol be sold or usad by any person for the purpose of soliciting contributions
or for commergial purpases, other than using the name and address of any political committee {0 solicil conbributions from such commities.

NAME OF COMMITTEE {In Full}

First Colonies Anesthesia Associates, LLG Political Action Committes

Full Name (Last, First, Middie Initial)
A. H. Philip Owens, M.D.

Mailing Address
141 Adams Street, NW

[Dale of Receipl

r Wﬂ

City
Washingtan D.C. 20001

State

FEC ID number of contributing
federal political commitiee,

b s o B oncicosandamsatmomcn o mrm o

Mame of Employer
First Colonies Anesthesia Associates

Cecupalion
Anesthesiologist

July 26, 2006: $50.00
August 25, 2008; $50.00

Receipt Far:
| Primary
Gther (specify) w

Ganeral

Aggrega‘te Year-to-Daie ¥
T T PG B R PO SO R W 0 O & e B P

_ $350.00¢

Fuil Name {Last, First, Middla Initlal}
B. Paul M. Park, M.D.

Date of Receipt

Mailing Addrass
821 Qak Knell Terrace

FRUE o BN

“*FWW"?
ESEE BELS W_‘mg

City
Rockyille, MD 20850

I&at

FEC 10 number of contributing
federal political committesa.

Am::unt of Each HEEEtpt this Pariard

et e cbtomdnaed Mhonod e

Name ol Employar
First Colonies Anesthesia Associaies

Ccoupation

Anasthesiclogist

.Jul'1.|r 25, 2006; $50.00
August 25, 2006 $50.00

Receipt For;
] Primary 3 General
Other (specily]

Hggr&gat& Yoar-io- Dﬂta b 4

$350.00 ¢

L R T

Full Name (l.ast, Firsi, Middla initlal)
C. Michzal J. Peck, M.D.

Mailing Address
4 Famm Haven Court

Date of FIEt':Elpt

Clty
Rackville, ML 20852

FEG ID number of contributing
federal pelitical committes.

Kama &1 Emplayar

First Colonies Anesthesia Associates

Ltcupsation

Anesthesiclogist

July 25, 2006: $75.00
August 25, 2006: $75.00

Recelpt For:
FPrimary
CHher (specily)

Genarzl

PLQQI‘EQ-E_TH ‘faar-tuvDate v

(R
$5:-_5 Dng
T ]

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Perod (last page this line numbar only)..... i

FESANTS

FEC Schadule A {Form 3X) Rey. 02203




2EOZE2208A43

SCHEDULE A {FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 18
Lize separate acheduie(g) {check anly one)
ITEMIZED RECEIPTS far each category of the .
Detalled Summary Page X |1 b e
13 14 15 16 17

Any information copled from such Reports and Statements may not be sold or usad by any person for tha purpose of saliciting contributions
or for commercial purposes, other than using tha nama and address of any pofitical commitiee 1o solicit contrizutions from such committes.

NAME OF COMMITTEE {In Full)

First Colonies Anesthesia Associates, LLC Political Action Committee -
Full Nama {Last, Firgt, Middke |nitial)

A. Ramani Peruvamba, M.D. Date of Receipt
Malling Address PR MEEEE o PV
8400 Tysons Trace Court - ESEE! _I_B'EEL%WE E ]
ity Stata Zip {-ode

Vienna, VA 22182 Amount of Each Recaipt this Period

FEC 1D number of contributing
tederal political commitiee.

Nama of Empioyer Occupation July 258, 2006: $50.00
First Colonies Anasthesia Associates Anesthesiologist August 25, 2008;  $50.00
Receipt For: Aggregate Year-do-Date W

Primeny [: General T PRI

Other (specify) ¥ | $E’-D£ﬂ§

Full Hame {Last, Flrest, Middle Initial)

B. Eugen Arpad Pirovic, M.D. Date of Receipt

Melling Address q ?ﬁ“ :
3912 Calverton Drive SEE BELOW
City | State Zip Code
Hyattsville. MD 20782 Amount ot Eat:h Hecpmpt this Pariod
FES ID number af cortributing WWWWE e
federal palitical committes. N I S-S | T
Hame of Employer Occupation July 25, 2006: $50.00
First Colonies Anesthesia Associates | Anesthesiciogist August 25, 2005 $50.00
Heceipt For: Aggregata *r'ear—tu Date ¥

Frimary General e e L

Other (specify) w & 5350 EIL'.I
Full Name fLast, First, Middle Inkial)

C. Clyde W Pray, M.D. Date of Recaipt
Mailing Address FE?\E%E i_ éﬁwﬁm e
13517 Hunting Hill Way i umxgﬁ,j
City Slate Zip Code
North Potomac, MD 20878 Ameunt of Each Fia-:alp‘t thIE F'Emud
federal political committas.
Hame of Emplayer Ciecupation July 285, 2006: $50.00
. o August 25, 2008; $50.00

First Colonies Anasthesia Associates Angsthesiologist
HE:..E ipt For. Aggr&g&tﬁ Tear—m Date ¥

Frimary Genarsl . oo b e

Other (specity) o ot

SUBTOTAL of Receipts This Page (optionall....... oo P S e gk e o o o5 k
ﬁﬂbwwmumag@uw O -mheekiyah ob ki
TOTAL This Pericd {last page this line pumBer only) s

FESAMDS FEC Schedule A [Form 3X) Hav. 02/2003




2EDES82203844

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Uss separate schedula(s)
jor ach categery of the
Datalled Suramary Page

FOR LINE NUMBER: |PAGE 11 OF 16

{check onby one)
x| 112 110 ilc 12
13 14 15 16 [ |7

Any information copied from such Reports and Statsmants may not be sold or used by any persan for the nurpose at soliciting confributions
or for commernzial purposes, other than using the neme and address of any political committee to soficit contributions from such committes.

MAME OF COMMITTEE (In Full)

First Colonies Anegsthesia Associates, LLE Pualitical Action Committee

Full Name (Last, First, Middie Wnitial}

A. Kathleen A. Ranney, M.D. Date of Recsipt
Mailing Addrass i EL E
. B g W : i
15 Mountain Road B :
oy Tt Ty gl PYO I TP .

Thurmnont, MD 21788

FEC ID number of contribHing
Tederst political committas,

Amaunt of Each Feceipt this Period
4 S 5 5 K i A i AT : O T

- ?ﬁimﬂhm” iﬂl’&h o e LT o ._.: e -é

Name & Empiayer
First Colonies Anesthesia Assotiales

Liccupation

Anesthesiologist

July 25, 2008: $50.00
August 25, 2006, 350.00

Heceipt For:

|| Primary
P .
E Cithar (specify) &

General

Aggregate Year-to-Date 'w

TR B T ST

-

5353 00 §
et et e b b e s B it

Full Nama (Last, First, Middle Initial)

B. Marianne €. Rigs, M.D. Date of Fler:eu:n
Mailing Addrass g'ﬁ*ﬁ‘*ﬁ’ i T I LR L
3 SEE ELW 1 g
114 WMhdtown Road -
City Stata Zip Code U B U . NV 2 E
Gathersburg, MD 20878

FEC D nurmber of cormiributing
federal political committes,

| mnﬁ

Name of Employer
First Colonies Anesthesia Associates

Ciecupation
Anesthesinl::rgist

July 25, 2008: $50.00
August 25, 2006, $50.00

Receipt For;
Primary
L Olher {specify) w

General

Agyregete Year-1o- Date L 4
e ——

" $350.00
*mﬁ%!ﬁgw

35000

Full Name {Lasi, First, kiddle Initial)
C. Alexander S. Rubin, M.0O.

Mailthg Address
6811 Huntar Trail Way

Date of F.a::ei.pt

ity
Frederick, MD 21702

Slate Zip Code

e

g, g
é‘_SEE EELW

FEC IB numbser of contributing
ledergl political committee.,

] wmﬂmwgwﬁﬁmpwq

i

'--- .‘ prpePhrgor. o o BignnrnBoopgranBincnacg s Soncs o moery b

Amaount of Each Recalpt this Parlod

Name of Emplayar

First Colonias Anesthesia Asapciates

Lxecupaton
Anesthesiologist

July 25 2006: $50.00 .
August 25, 2008 350.00

Receipt For,
Primary
Cther (specify}

Genaral

Aggregate Year-to-Date W
““WHREWH“WWW

SUBTOTAL of Receipis Thiz Page {optionaly ... .

TOTAL This Period (fast page this ling number only)...c. s e e

FEBAMNDS

FEC Schedule A [Form 3X} Rey, {22003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Ules saparata schedula(s)
foar each category of the
Cetailed Summery Page

FOR LINE NUMBER: |PAGE 12 OF 16

{check only cne)

X {11a 118 11 ie
13 14 15 16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
pr lor commarcial purposes, other than using the name and address of any political committee to solicit contributicns from such committee.

NAME OF COMMITTEE {In Full)

First Colonies Anesthesia Associates, LLC Political Action Cammitiae

26338220845

Full Nasme {Last, First, Middls Initial}
A. Suzanne N. Scattergood, M.D,

Date of Hecaip

Mailing Address
14700 Croseway Road

r PR
§SEE EEE LEWY
W ﬁﬁﬂﬂg‘ J

City
Rockville, MD 20853

FEC ID number of contriuting
federal political commities.

Mams of Employer
First Colonies Anesthesia Associgies

Occupation
Anasthesiclogist

July 25, 2006: $100.00
August 25, 2006 $100.00

Aeceipt For:
Primary
Other {specify) v

Genaral

Aggragate Year tn—Date hd

$700.00
s armibaa Nk e samgd e E ane B bemy i iroscdls

Full Name [Last, First, Middla [nifial)
B. Gerald Scheinman M.D.

Date of Hecaipt

Mailing Addrass FWR ¢ BBH D

: EEE BELGW
8010 Summer Mill Court PRI TR T
City State Zip Coda
Bethesda, MD. 20817

FEC ID number of contributing
federal paolitical committesa.

[ mg‘hﬂ'ﬂﬁ:@mwm L L e, R B i mt (R e R, Bttt e

Namea of mployar
First Colonies Anesthasia Associsies

Cocupation

Anesthesiclogist

July 25, 2008: EEU.DU
August 25, 2006. $50.00

Recsint For:
Primary [ ] General

Cther {specily)

Agoregate Year-to-Cate ¥

M R P gt g i

: $350.00 %
SoreiFmlioamdim

Full Name [Last, First, Middle Initial)
C. Nader E. Soliman, M.D.

Data of Hecsipt

Mailing Aodress
22905 Dawvd Mill Road

Crity
Germantown, MD 20876

FEC ID number of conirbuting
{ederal political committee.

Julyr 25 EEIGE 550. 1’II'EII

Name of bmployer
First Colonies Anesthesia Associates

Oecupaton

Anasthesiologist

August 25, 2008:  $50.00

Fieceipt For:

r_ FPrimary

i: Dther {specily] v

Ganeral

Aggregate Yearto-Date W

SUBTOTAL of Receipts This Fage {optional).................

ELE A EEE I N LRI ELE N IR RN I ELEIEEE NI EEJLI NI NN RN EE R IR LERE ] .-

TOTAL Thiz Pariod (last page thig line number only)_ . ... .. e

FESANO1S

FEC Schadule A {Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separaie schedule(s)
for each category of tha
Cratailed Summary Fage

FOR LINE NUMBER: JPAGE 13 OF 15

(check only ona)
¥ 114 114 11c 12
13 T4 15 16 17

Any information copied Jrom such Repons and Statements may not be sold or uzed by any pamsan for tha purpose of soliciting ﬂuntril:r_utinns
or for commercizl purposes, other than uging the name and address of any political committee to solicit conlributions from such commities.

MAME OF COMMITTEE (In Full}

First Colonias Anesthesia Associates, LLT Poiitical Action Committes

Full Name {Last, First, Middla Initlat)
A. Robert Study, M.D.

Date of Receipl

Mailing Address
5 Beall Spring Gt

§5EE BEL
. _5

City
Potomac, MD 20854

FEC IO number ol contriputing
federal political committes,

Amgount ol Each Roceipt thiz Perind

-

Hame of Employer
First Colonies Anesihesia Associates

QECUpRioNn

Anesthesiologist

July 25, 2006G: $50.00
August 25, 2006; $50.00

Aaceipt For:
Primary :1 Genaral
Gther {specity]

Aggregate Year-lg-Date W

e

M.

Full Names {Last, Firsi, Middla Initial)
B. Lisa M. Sullivan, M.D.

Date of Receipt

Mailing Address
2454 Five Shillings Road

City
Fredanck, MD 21701

State Zlp Code

FEC ID number of contribuling
federal political committas.

Nama ol Employsr
Firgt Colonies Anesthesia Associates

Cccupation
Angsthesiologist

Amount of Each Recaipt this Pariodd

womndonmoinced 12 mart mrr et | Bl p S poei s

July 25, 2006; $F50.00
August 25, 2006;  $50.00

Haceipt For:
Primary General
Other {specify) w

Aggregaie Year-to-Drate ¥

o

Full Mame (Las, First, Middle Initial)
C. Louis W. Swann, M.D.

Mailing Address
P{ Box GOB1

Date of Receipt

City
McLean, VA 221068081

State Zip Code

FEG ID number of contribuling
federal politicat commities.

T W N S (S T .

Nama ol Cmplgyer
Firat Colanias Anesthesia Associates

Liccupation

Angesthesiolooist

July 25, 2006: $50.00
August 25, 2006. $50.00

Raceipt For:
Primary General
Crthar {(specily) w

Agpragate Yaar<o-Date W

o " $350.00

SUBTOTAL of Receipts This Page {optionaf)

TOTAL Thiz Feriod (last page this line numbar only) e, -

%;EEEEMEHEWH*WW*:F%"Jg

émﬁ:ﬂmﬁmﬁﬁmﬁhm et Bl Bmaen Sy

s v

FESAMOT B

FEC Schedule A (Form 2X) Reov. Q22003




265333220947

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Uzsa separate =chedulais)
for each category of the
Detailled Summary Page

FOR LINE NUMBER:
[check oniy one)

PAGE 14 OF 1E

X | 118 11b g 12

13 14 15 16 17

Arny information copied fram such Reports and Stalements may not be sold or usad by any person for the purpose of soliciting contibutions
or for commearcial purpos#s, other than using the name and address of any poldical commitiee to solich contribJlions from such commitee.

NAME OF COMMITTEE {in Full

First Colonies Anesthesia Associates, LLC Poiitical Action Committee

Full Name {Last, First, Middle Initial)
A. John A Tam, M.D.

Maillng Address
10805 Cripglagate Road

Clty
Potomacg, MD 20854

State Zip Code

Diate of Receipt

FEC |D number of contributing
federal palltical committee.

Name of Employar
First Colonias Anesihesia Associaies

Locupation

Anesthesiologist

Receipt For:

!: Prirmary E Geaneral

Othar (specily) v

Aggregale Year-to-Data w

T $350.qu

July 25, 2006: $50.00
August 25, 2008, §50.00

Full Name {Lasi, First, Middle Initial)
B. Rojack £ Tan. M.D.

Mailling Address
507 Goodiand Place

Cily
Rockyille, MDD 20850

Siate Zip Code

Date of Aecemt

PRrrEy e : Frippey
S#EEHME?L % \Bl'i.-' 0 % 7 a*f““? ’TW”T M

FEC 10 number of coniributing
tederal political commitiee. heneriBessn oot
Name ol Employar Qccupafion

First Colonies Anesthesia Associates Angsthesiologist

Recail For:
Primary
Ciher (specity)

G anaraf

Aggregale Year4o-Da)

Y

3 .

Amount

o T

ol Each Receipt this Period
AR R TG MR KA O R T W R A

July 25, 2006: $50.00
August 25, 2006 $50.00

CTI |

Fuli Name {Last, First, Middlz Initlal}
C. Bemard W. Tsai, M.D.

Mailing Adiiress
10013 New Landon Drive

City
Potomac, MD 20854

State Zin Cods

Date of Receipt

%J’L m . g

FECG 10 number of contribuling
federal polttical commities.

Narme af Employer Cocupation
First Colonies Anesthesia Associales Aresthesiclogist

Hacedpt For:
Primary
Othar [specily] w

Ganeral

Aggregate Year-to-Date v

k|

Amount of Each Heceipt this Pericd

- $50.00]

£ ¥k

July 25, 2006 $50.00
August 25, 2006: $50.00

SUBTOTAL of Receipts This Fage {optional)

----------------------------------------------------------------------------

TOTAL Thig Feriod {lasi paga this line numbar only).... ... s o,

FESARDM S

FEC Schedula A {(Form X3 Rev. 02/2005




260ZQe220848

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separata schedules)
for aach cateqory of the
Datailed Summary Page

FOR LINE NUMBER: |PAGE 13 QF 15

{check anly one)

X[ Ma 1Mk 1Me 12
13 14 13 16 17

Ay infgrmation copied frem such Raports and Stalaments may not be sold or used by any parsan for the purpose ol soliciting cunhih_utinns
or for commercial purposas, olhar than using the neme and address of any political commiltee to solicit contributions from Such committee,

NAME OF COMMITTEE {In Fuli)

First Colonies Anesthesia Associates, LLC Poliical Action Commitiee

Full Naeme (Lasl, First, Middle Initial)
A. Mark O Vogt, M.D.

Date ol Hacﬂ-ipt

Mailing Address
1149 Golonial Road

City
MeLean, VA 22101

State Zip Code

FEC 1D number of contributing
tederal polltical commities.

Amount of Each Receipt this Period

Mame of Employer
First Colonies Anesthesia Associates

Occupation
Anesthesiclogist

July 25, 2008: $50.00
August 25, 2006: $50.00

Rocaipt For:
Primary

1 Other (specify) v

General

Aggragate Year-to-Data W
5:1351[} 'EI'D

F:‘:-"“';‘;’F:l:ﬂ b v ML ':':';::"':' i , E
E rernob it M Beg e e o8 oee F B g e £ T e e e ¥

Full Mame (Las1, Firzt, Middle Initial)
B. Christopher Wahlgren, M.D.

Date ol Receipt

Mailing Address
1200 Colvin Meadows Lane

= EPETEYE™ g"'?"“‘éﬁ‘?‘“ﬂﬂ?’“é‘ﬂ?

SEEDELOW L
T S T N i“-..t__a_

Cily
Great Falls, VA 22066

FEC IO number of contributing
fadaral political committes.

0 'ai'n:\-"“j Mﬁ%ﬁ = .;n.E H=THE .;:';.; g

Mame of Employer
First Colonies Anesthesia Associates

{ecupation

Anesthesialogist

July 25, 2006: $50.00
August 25 2008: $50.00

Receipt For:
Primary || General

Cther (specily) v

|1

Aggragate ‘mar-tn-[}ate v

Full Name (Last, First, Middle Initial}
. Timothy G. Wex, M.D.

Maillng Address
11429 Cedar Ridge Dnive

Cata ol Receipt

Cily
Paotomag, MD 20854

Slate Zin Code

FEC ID number ot contritiuting
fadaral political committes.

July 25, 2006: $50.00

MName of Employer
First Colonies Anesthesia Associates

Ceoupation
Anesthesiologist

August 25, 2006; $50.00

Hecelpt For:
Primary
Ciher (speciy) &

Genearal

Aggregsate Year-to-Data W
uuwm e B e W?WAEHW

SUBTOTAL of Receipts This Page (optional). ... imm e,

TOTAL This Peariod {last page this ling numBer only). ...

Wﬂmg e o B L A R R L L

g mﬁ’mi;mﬂﬁuﬁm&gdﬂwm

PR P R e £ s Tl S R iR S BT .-.'-

FESANTIS

FEC Schadula A (Form 23X} Rev. 02208



2E8TQ8220948%

SCHEDULE A (FEC Form 3X}

ITEMIZED RECEIPTS

Use separate schedude|s)
for each category of the
Detailed Summary Page

FOR LINE MUMBER: FAGE 18 OF 156

{check only ane)

X 1113 b e 12
13 14 15 16 17

Any information copiad from guch Repartg and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politicai commiitae Yo sciicit coniributicns from such commities.

NAME QF COMMITTEE {in Full}

First Colgnies Anesthesia Associates, LLE Polifical Action Committes

Full Mame ([Last, First, Miodie Initial)
A. Howard M. Wilpon, M.D.

Caia of HE!E-‘Eth

Mzlling Addrass
18212 Wickham Road

City
Olney, MD 20832

Ly s l

FEZ 1D number ol contributing
federal political committas.

Amount of Each Ftenelpt thig Period
’ T P O A T M TR S KB

$50.00!

: i 'Muﬂﬁ

July 25, 2006: $50.00
August 25, 2006:  $50.00

Nema af Employer Liccupation
First Colonies Anesthesia Associates Anesthesiologist
Receipt For.

Primary General

Other {(specity)

.I“'L'QQ:I'EQE’CE TEEF ’Cﬂ-DE’t&

- Bttt -l

Full Name (Last, First, Middla Initiaf)
B. Ainin Yu, M.D,

Date ol Hecelp’t

NG , TERTEY
"EEE EELW

'ga:m TR ;

Amount of E&I:h Ha-ce:pt this Partod

o s

&meﬁmﬂﬁmﬁmﬁkﬂwm@nﬂwﬂ

kMailing Address

13508 Gumspring Road

Clty State Zip Code
Gaithersburg, MD 20850 :

FE'I: ID numbﬂ'r I:l1' mn"ihuﬂng g&ﬁu R AR T R A e TR TR .,
lederal political committes. 5 e . 3
Name of Employer Lcoupation

First Colonies Anesthesia Associzios Anesmesinlﬂgist

July 25, 2006: £50.00
August 25, 2006; $50.00

Recaipl For:
Primary
Qthar (spaciy) w

{Seneral

FLQQTEQEI.'IE "1"'Eﬂl'-'llilI Date ¥

Fuli Nama {Last, Firs1, Middla Initial)
C. J AmyYun, MD

Date of Receipt

Maijling Address BFRESE S o ﬁ‘w i
2057 Thurston Read ISEE BELOW ;
City State Zip Code

Frederick, tAD 21704

FEC 10 number of sontributing
federal political cormmittas.

OO SR S-S SO YO

ﬁu‘nuun‘t of Ear:h Ha-:mpt ihiz Farir:-d
$50.00
B W Mematome Moo Mgl

..iu|1.nr 25 EDEE $50.00

Hame of Employer
First Calonies Anesthesia Associates

Cecupation

Anesthesiologist

August 25, 20068 $50.00

Regeipt For:
Frimary
(ther (specify)

Ganaral

Aggragate Year-to-Dale W

SUBTOTAL of Receipts This Page (aptional).. ..o s s ses s ssssens

TOTAL Thiz Perlod (last page this lne number only)... e,

WWW :

FESAMOLS

FEC Schedule A {Form 3X) Rev. 02720032




B850

2

2ED392

f..

SCHEDULE A {FEC Form 3X)

ITEMIZED RECEIPTS

Uz separata zchedule(s)
for sach category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 16 OF 18
{check only tna)
¥ [11a 11b 11e 12
13 14 15 16 17

Any information copied fram such Repors and Stalements may not be seld or ysed by any person for the purpose of saliciting conirbutions
or for commarcial purposas, other than using the hama and address of any poliical eommitiea 1o solict coninbtufions from such committes.

NAME OF COMMITTEE {In Ful)

First Colonies Anesthesia Associates, LLE Political Action Commites

Full Name (Last, First, Middle Initial}

A. William L. Chaster, M.D.

Mailing Address
14700 Pettit Way

ity
Fotomac, MD 20854

State Zip Coda

Dale of Recsipt

FEC |D number of contributing
tedersl political commitiee,

Name of Employer
First Colonies Anesthesia Associates

Cocupation
Anesthesiologist

Recelpt For:
Primary E

| Dther {specily) v

Genaral

Aggrega‘la "feal'-m Datﬂ T

" 310000

July 25, 2006: $50.00
Augqust 25, 2006: $50.00

Full Name {Last, Flrst, Middie Inltial)

B. Paul 5. Van Nice, M.D.,

hailing Addrass
7101 Meadow Lane

City
Chevy Chasa, MD 20815

Gtate Zip Code

Date of Heualpt

FEC 1D number of contributing
{aderal pallical committas.

e temrdiawsisnaad vis Kool wm it mandia

HNams of Employer Dccupation
First Colonies Anesthesia Associates Anesthasiologist
Recsipl For:

Primary Geanarsl

Other (specity]

Aggregat& Year-lo-Diate ¥

PR M:@'ﬂ b prT LT ?_,:.ﬂ W s
$100. r.:ma

L.-.-CH‘W-“

Il:

Mm&m@mgﬁﬁmﬁm

Arraut of Egch Reeelpl this Period

R = A ] _"W““ur

E $50 DD :
st esmal i oonmciscaus Hinvenet Y ShosetiangneBone, -

July 25 2006; $50.00

August 25 2008 $50.00

Full Nama {Last, First, Middle Initiai)

C. Nichelus Visnich, Jr, M.D.

Mzailing Address
10816 Willow Run Court

City
Fotemac, MD 20854

State Zip Code

Date of Recaipt

% P ﬁw W, oA i
=5EE EEL{E}W ik :

FEC 1D number of ¢antributing
fadaral political commities.

Name of Employer

First Colonies Anesthesia Associates

Cocupatian
Anesthesiologist

Receipt For

™™ Prirnary

Other {specify) w

Genaral

Aggregate Year-to-Dale w
i - e s S L T N
g $200. IDGE
NN NPT T . WORE- ST, SRR, [ S-S SRT . SUUSY, OOS

Amount o Each Beceipt ths Perod
e L

..'-uty 25 2008: ﬁﬁﬂﬂ
August 25, 2006: $25.00

SUBTOTAL of Recalpts This Fage (optional).............

ribFdrarinnr!damiaardianrminnd!'d=vninmn'draninratdbqamimankd = =p F

TOTAL This Pericd (last page this fina number only)..... s s, >

FESAMOIS

FEC Schedule A {Form 2X) Rey, 022003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Uzg sapaerats schediia(s)
for each catagory of the
Detabed Summary Page

FOR LINE NDMBER: |PAGE 168 OF 16

{check only ane)

¥ |11a 1 [ it1e 12
13 14 15 18 17

Ary information copled from such Reports and Staternenis may not be sold or used by any person for the purpose ol soliciting contributions
or for commercisl purpases, other than using the neme and address of any political committaa to solicit contributions from such committes.

NAME QF COMMITTEE (In Full)

First Colonies Anesthesia Associztes, LLG Political Action Committee

Full Name {Last, First, Middla Initizl)
A. Marc L. Beck, M.D.

Maiilng Address
1% Normmis Run Court

Date ol Receipt

City
Resisterstown, MD 21138

Slate Zlp Code

FEC |ID number of contribeting
fedaral political committes.

Name ¢f Employer
First Colonies Anesthesia Associates

Cocupation
Anesthesiologist

July 25, 2008: $50.00
Aygust 25, 20068 $50.00

Receipt For:
Primary
Cthar (specily} w

General

Aggregate Year-lo-Dale ¥

- . 3,

R WA P VL E e et o A TR e

Full Nema {Last, First, Middie \nitial)
B. Deonald J. Charney, M.D.

Date of Recelpt

Mafling Addrass
3707 Meadowhill Court

¢ FURTET  rpempepey

SEE BELOWY
ﬁmmﬂmg B%EJ

City
Phoenix, MO 21134

FEC ID number of contributing
faderal polilical committse.

Nzme ol Employar
First Colonies Anesthesia Associaies

Licoupation
Anesthesiuingist

Recei For:
Primery E General
Dithar (speclfy) o

Aggregate Year—o-Date W

A AT ".‘: I i

51 D%DD ;

Amount of Each Recelp this Period

v ; O T " Y

= B W | S S N | S - nmg
July 25, 20068: $50.00
August 25, 2006: $50.00

Full Name {Last, First, Middle Initial}
C. Glen Hessinger, M.D.

Mailing Address
8101 Ruxten Crossing Road

Daté of Raceint
‘.

Clty
Towson, MD 21204

Stala Zip Coda

P
L B
iSEE BELOW

FEC 1D number of contributing
federal political commities.

Amount of Each Receipt this Period

ETH:@MW PO = gty ’
SR O O WIS WO SRS QU S S SO SO

Name of Emplayer

First Colonies Anesthesia Assbpciates

Uccupation
Anesthasiolpgist

July 25, 2006: $25.00

August 25, 2006, $235.00

HEE'ipt For. Aggregate Year-tc-Dale W
Primary Geviaral meﬁwmwwwuﬁwa%
Diher {spacify) : s $§Eﬂﬂ.ﬂﬂ
SUBRTOTAL of Recsipts This Page {optional)._............... e
TOTAL This Period (lasi page this ling numbear only). ... e e e >

FESANK 5

FEC Scheduls A {Form 3X) Rev, l:I'_E.-"EﬂH




26039220952

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 16
ITEMIZED RECEIPTS for each category of the
Detailed Summary Fage X|1a 1B ne 12
13 14 15 18 17

Any Information copled fram such Repons and Staternents may not be sold of used by any person tor the purpose of soliciting contribufions
or for commercial purpeses, other than using the name and address of any palitical committea to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

First Colonies Anesthesia Associates, LLEC Political Action Committee

Full Name {Last, First, Migdle Initial)
A. Sung-Soc Hong, M.D. Date ol Receipt

8525 Huntspring Drive
Clty

Luthervile, MD 21093

FEC ID number of contributing
federal politicat committee.

klams of Employer Dctupaiion July 28 20068 $5000

First Colonies Anesthesia Associates Anesthesiclogist August 25, 2006:  $50.00
Regceip For:

ﬁggregatﬂ Year-to-Cate ¥
$100.00 E

R R e R BT o AT H s 2

Primary D General
|_ Other (specify] &

Ful Name {Las!, First, Middle Initiaf)

B. Kestutis J. Pauliukonis, M.D. Date of Receipt
Mailing Address TR 'E“E-"‘“n"“g P ki e
1813 Solitaire Lane EEE BELOW % g
City State Zip Code )

McLean, VA 22101 Amount of EHGh Fiecmpt thiz Pennd

FEC 1D numier of contributing
federal political commities.

mama of Emplayer ecupation Julyr 25 EDDE $5El EID
, _ , ] . August 26, 2008 $50.00
First Colonies Anesthesia Associales Anesthesiologist

Receipt For. Aggregate Yaar-io-Data ¥
i Primary [:l Gansral D 300 S S

Cither {specily)

Full Marme (Last, First, Middle Inltial)

. Jeremy B. Roth, M.D, Daty of Recaipt
Mailing Addross W PR
913 Hillstead Drive HEEEE BELOW
iy
Lutherville, MD 21093

FEG D number of contribliing
federal political committas.

Jul:|,|r 25 2006: $30. {}D

Kama of Employear Qcoupation
ploye _ _ g August 25, 2006; $30.00
First Colonies Anesthesia Associgles Anesthesiologist
Receipt For: Aggregate Year-lo-Date W
B Pﬁmar}r General T L e M M S A T L A DM LTy 24 0 b
Ciher (speci E $240. ﬂﬂ
E R eracs Sl e o Flous o ool B o Bm
SUBTOTAL of Recseipts This Page (ophionall.... i s miseinnees e s abinsrann
TOTAL This Period {last page thig line number o). ... s o s s g !;mj

FESANGTS FEC Schedule A (Form 3X) Rev. 0272003




cBOZ8220855

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Llza zeparate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 16 OF 15

{chack only one)

X |[11a 11h 11¢ 12
13 14 15 1B 17

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of sliciting contribifions
or for commercial purposes, olher than using the name and eddress of any polilical committeée 10 solicit contriulicns from such committes.

NAME OF COMMITTEE {in FuE}

First Colonies Anesthesia Associates, LLC Political Action Committes

Full Neme (Last, First, Middle Initialy
A. Arnzido Valedon, M.D.

Data ol Receipt

Mailing Addrass
22 Woodfield Court

"

- dEE BELOW
E e ?:mmﬁﬁrﬂt

City
Resisterstown, MD 21136

State Zip Code

FEC ID number of sontributing
federal political committee.

A utﬁtw

Amournt of Each Heceipl this Period

July 25, 2006: $50.00
August 25, 2006: $50.00

Hama of employar LCcupation
First Colonies Anesthesia Associates Anesthesiclogist
Recaipt For, Agarepaie Year-to-Date W
Frimafy GE‘“EFH] R R B WA KR e g T P R S R e

Othar [specify}

2 o $350.001
5 baom i s s SF e e s eraniioenpd B oocditomcans

Full Narme {Last, First, Middle Initial)
B. Martha Van Clief, M.D.

Data of Hecaipt

TR F"‘E‘“E“ﬁ“E
{SEE BEL

-~

..I’ul'y' 25 Eﬂﬂﬂ $50.00
August 25, 2006: $50.00

Mailing Address
405 Apple Grove Road
City State Zlp Gode
Silver Spring, MD 20904
FEC ID number of contrbuting Ci CA i A
{ederal polilical committaa. oot et
Mama ot Empleyer CCcupation
First Colonies Anesthesia Associates Anesthesiclogist
Receipt For. Aggragata Year-to-Date ¥
Frimary General

Other {specify) v

$350.00 §

Full Name (Last, First, Middle Initial)
C. Thomas Whearry, M.D.

Cale of Becaip

Mailing Addrass e :
511 West Second Strast EEE BELEWVY
ity Stala 2ip Code

Frederick, MD 21701

FEG D number of contributing
iederat political committes.

AT R P b

July 25 2006: $20.00

Narma o7 Employer
First Colonies Anesthesia Assm:iate&

Occupafion

Anesthesiologist

August 25, 2008; $50.00

Recsip For:
Primary
Other (specify) w

Canerat

hggraga’ta Year<to-Dale ¥
S B R P A ] B B D R A R T e K M+ 5 T & - T e A

$350.00 |

SUBTOTAL of Receipls This Paga {optonal).......cemeuimmnim s e e,

TOTAL This Fertod (iast page this line number only}....... e e

FESANME

FEC Schedule A (Form 3X) Rev, (22404



LE

2682322049

SCHEDULE A (FEC Form 3X}

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FUOR LINE NUMBER: PAGE 16 OF 16

(check only ane)

X|Ha 1tb e 12
13 14 18 16 17

Any information copled fram such Reports and Slaterments may not be sold or used by any person jor the purpose of soliciting confributions
or for commercial purposas, other than using the namsa and address of any political committea to aolich contributions fram suzh committea.

NAME OF COMMITTEE {In Full)

First Colonies Anesthesia Associates, LLT Political Action Committes

Full Name {Last, First, Middla initial}
A. John J. Bunker, M.D,

Mslling Addrass
152249 National Fikae

Date of Racelpt

ity
Hagerstown, MD 21704

FEC D nurmber of coniributing
faderat politkcal commities,

b s ) R s P

July 25, 2006: $50.00
August 28 2006: $50.00

NEmEe of EMployer OCCUpabon
First Colonies Angsthesia Associates Anesthesiologist
Hiﬂ'pt For: Aggrﬂngata Year-to- Datﬂ v
E Primﬂr}r ___E Genaral ----:-:;:-:-:-:- S B WA Y

Other (spacily) w

$100.00

M}M*"ﬁﬂﬁﬁ B,

Full Name (Last, First, Middte Inftial)
B. Karen Dugan M.D.

Date of Receipt

Mailing Address
4107 Vickia Lynn Court

P s T ﬁ?“
isEE EEL@W g g

Cliy
Mt Airy, MO 21771

FEC ID nurmber of contritruting
fzderal poliicat committes,

Amount of Each Hﬂcéipt this Period

Name of Employer
First Colonies Anesthesia Associates

Decupation
Anesthesiclogist

July 25, 2006 $20. D!]
August 25 2008; $20.00

Raceipl Far:
Primary
Other (specily) ¢

Genaral

ﬂggregata Year-to- ﬂaie v

Full Nama (Last, First, Middls Initlal)
C. Philip Feriter, M.D.

Mailing Address
4107 Vickie Lynn Court

Daie of Fieceapt

City
Mt Airy, MD 21771

FEC 1D number of contrbuting
federal political comrmithes.

July 23, 2008: $30.00

Name of Employer

Firet Colonies Anasthesia Ass_u-ciataa

Decupation
Anasthesiologist

August 25, 2006; $30.00

Raceipt For:
Primary
Cither (specily]

General

Aggregata Year-io-Date W

SUBTOTAL ol Receints This Paga {optional)...

TOTAL This Peried (lasl page this line number anly) ... cvie- e Crar i esee e e e

FESANDTG

FEC Schetuwie A (Form 3Xy Rey. D200




zED2QZ20855

'» ]

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Lse separale schedule(s)
for each category of the
Detalled Summary Fage

FOR LINE NUMBER: {PAGE 16 OF 18

check only one)

Xi1a 11D e 12
13 14 15 16 i7

Any information copied from such Reports and Statements may nol ba sokl or used by any persan for the purpese of soliciting contributions
gr for commearcial purposes, other than using the name and address of any political comminee to sslicl contributions from such committes.

MAME OF COMMITTEE {In Full)

First Colonies Anesthesia Associates, LLE Political Action Commiittee

Full Nama (Last, Firsi, Middle Initial)
A. Robert Sullivan_M.D.

Crate of Receipt

Meiing Address
2454 Five Shillings Road

G '] ﬁﬂﬁuﬁ_l e
égsEEﬁ?Ei@w E ! E

City
Fraederick, WMT 21701

State

FEC ID number of contributing
fedaral political commitles.

Amaunt of Each Racaipt this F'annd

Nams of Employer Cceupation July 25, 2006: $50.00
First Colonies Anesthesia Associates Anesthesiclogist August 25, 2006. $30.00
Receipl For. Aggregate "fear—tmﬂate ¥

Primary Gengral Kt S A g e ST T Ty

Other {speci

(spacity) w . y .
Full Name {Last, First, Middie Initial}
B. Won Lee, M.D. Date of ReceliH

Mailing Addrass G ! - : i :
8812 Koandah Gardans Court §SEE’?EI}LE W E E
Gty State Zip Code " )

Hightand, MD 20777

FEC 1D numbher of confributing
faderal political committes.

Name of Employer Occupation
First Colonies Anesthesia Associates Anesthesiologist
Receipt For: Aggregate ‘fear-tﬂ*ﬂate v
Prirmary :j General R A

Other (specify) w

{_|

Amount of Each Recelpt this Pariod
T S TR T T

550 Dl‘.'.‘r

Jul;.r 25 EDDB $5t:- 0D

August 25, 2006: $50.00

Full Marme (Last, First, Middle inltial)

Mailing Addrass

Ciry

Date ¢! Receaipt

FEC 1D numbear ot contributing
lederal political committas.

Nama of Employsr

Laccupation

Reacelpt For:
[ Primary

[ E—

[ | Othar {specily} ¢

Ganeral

Aggregate Year-o- Date b 4

E

gzmammnhﬁmﬁsmm&mmﬁmﬁmms

Amount of Each Receaipt this F'"BI'IDﬁ
A B A S W R B

vt tansedinatta ) B e oned broms Ko hsows beomuibesnt A0 ;.

SUBTOTAL of Beceipts This Page {optional). .o.vimic e,

TOTAL This Period (last page this lire number only)... e P

et Lo P F et B
E E
Mﬁwﬁ%+m Tt P T b o

B0 R A ST
$E a0, Dﬂ

FESANDIS

FEC Schedule A (Form 3X) Rev. 022003




2hB3IQ22085E

SCHEDULE B {FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use senarate schedule(s)
for each categotry of the
Detailed Summary Fage

21b
27

FOR LINE HUMBER:
(check only ona}

PAGE 1 OF 1
vy ex| 24 25 26
2Ba 28k 2Be |y |29 30b

Any information copied frpom such Repords and Statements may not be sold or used by any person for the purpose of soliciting contributions
of tor commercial purposes, othar than using the nams and addrazs of any political commitiea to solict coniributions from such committes.

NAME OF COMMITTEE {In Full}

First Golonies Anesthesia Associates, LLO Political Action Committes

Full Mama (Last, First, Middle Initial}
A.
Barbara Marx Brocato & Assaciates

Mailing Addrass

Dats of Disbursemamnt

18 Pinknay St
City State Zip Coda
Annapolis, MD 21401
Furpose of Disburserment
Political Contributions 011 Amount of Each Disbursement this Period
randdaie Hame Wﬂa’mgur;ﬁ A A T M PSS .
Type
Office Sought: House Dishursemeni For:
Senate Primary {Zenaral
President Ciher {(specily}
State: District:
Full Name {Last, First, Middle Indial)

B. Date of Disbursement
Barhara Marx 8rocato & Associates
Mailing Address
18 Pinkney St
City State Zip Code
Annapalis, MD 21401
Furpose of Lisbursement | e e

it ibuti Q11
e S e
Typa
DHica Sought: Houza Disbursement For:
Senate Primany General
Frasiden |1 Other (specity)
State: Districi:

Full Name (Last, First, Middle Initial)

Barbara Man: Brocatn & Associates

Mailing Address
18 Pinkney St

Date of Disbursement

Cily State
Annapclis, MD 21401

Zip Code

Furpdse of Disbursamarn

Paolitical Contributions
Candidate Name

Type

Housa

Senale
President

Ciisirict;

Office Sought: Disbursamant For:

Primary Ganeral
Other (specify) w

Stats;

Ampunt of Each Disbursameni this Pariod

$1,363.63 |
tocoBirys v s dihpans o sfiongnd B s fronnBinond S be oy

SUBTOTAL of Disbursermenis This Page {optionaly.......c.cees e e e m a2

TOTAL Thia Period {last page this {ing number Only) ... e s e

FESANO1E

FEC Schedule B {Form 3X) Rey, 022002
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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